This report is due September 19, 201}
, from all candidates if there is a

Preliminary Election anywhere in the City.

he

Form CPF M 102: Campaign Finance Repof¥,,

* 0 ,/
Municipal Form ) &%
Office of Campaign and Political Finance 'J?(;o 0/)
Comrﬁw.eallh /9 }r@
of Massachusetts - ) (
Filg with: City or Town Clerk or Electi¥n Commisy
Fill in Reporting Period dates: Beginning Date:  [Jan 1, 2011 Ending Date:  |Sep 9, 2011

Type of Report: (Check one) . '
8th day preceding preliminary  [[] 8th day preceding election  [7] 30 day after election [[] year-end report  [] dissolution

| _Acnolgs J. Cavwona, | | |[Me Committea to Eleck Mignolas Coveond
Candidate Full Name (if applicable) Commiltee Name . :
| ward Covncilor syrict B ‘ | Jessawca A au\ay" . ' ;
Office Sought and District - ) ' Name of Committ?é’ Treasurer

[ 126 Villaae Crass n% _E',:kghgam:g M A 126 Vi X _
Residential Address Commilttee Mailitrg’ Address

Telephone Number (optional): I 9 "]& . 987 . 6[63 B . l . :I‘elephone Number (optional); I @l T -'2_[ el 942 |

SUMMARY BALANCE INFORMATION: i
Line 1: Ending Balance from previous report @)
Line 2: Total receipts this period (page 3, line 11) o ]
Line 3: Subfotai (line 1 plus line 2) )
Line 4: Total expenditures this period (page 5, line 14) : 6_30.30
Line 5: Ending Balance (li-ﬁe 3 minus line 4) ' - 63080 E
Line 6: Total in-kind contributions this period (page 6) IOO.OO i
Line 7: Total (all) outstanding liabilities (page 7) O
Line 8: Name of bank(s) used:[ Workav' s Creclhiy Orniov,

Affidavit of Commiitee Treasurer:

T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributiags and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or g7alf of thi mipke in accordance fth the requirements of M.G.L. ¢. 55.

Signed under the penaltles of perjury: &&\ (Treasurer's signature) Date: Q 9 l
LT S NY) o

FOR CANDIDATE FILINGS ONLY: Atfiavit of Candidate: (check 1 bu@@_)

Candidate with Committee and no activity independent of the committee

"I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

[-:] T certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contritiutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the Whalfcfthis committee in accordance with the requirements of M.G.L. c. 55,

(Candidate's signature) Date:l 3: /7 F ; ,l/l

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c.-55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 830 in a calendar
year. Commiltees must keep detailed accounts and records of all receipts, but need only itemize thpse receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page numbeér on each page.)

Name and Residential Address

Amount

Occupation & Employer

(for contributions of $200 or more)

Date Received - (alphabetical listing required)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include oniy those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received | (alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page3




" SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over $30 in a reporting period, Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
Sfrom commitiee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are requlred o

report all expenditures. Please include your committee name and a page number on each page.}

To Whom Paid

Date Paid (alphabetical listing) Address Puipose of Expenditure Amount
oo/ ||| Bloncrasd & Browsn ||| 3668 Bread sivert ||| 280 political 14g. 1S
~ Prividing, Co. Fiknloura MA 01420 pestcovd
Blanchord & Brousn ||| 3008 Broad StveaX ||| 45 potivicall 9
o9/or/ 1 Privibing, Co. Frbainourg MA 01420 ||| postcorelo 3.
e A5 Blecrric Avence|[|  prhote for
oa/21/ L CVS/ Pres , 2l Lovieniooryy MA OHG2 POStTcarclD 849
o8 /o9/\\ Lovenlooroy HE MWhv?.h | Sramps z0. M
: Post OFfice Wwhnentoorg MA Ol1e2
0161/11 || Vickorystore.com, Lawn Sigws  |||408.5¢
Line 12: Total Expenditures over $50 (or listed above) @,30'30
Line 13: Total Expenditures $50 and under* (not listed above)
Enterrbon”];a.ge 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 630,&0

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid

Address Purpose of Expenditure

Amount

(alphabetical listing)

""" "Enter on page 1,'1ine 4 -

Line 12: Expenditures over $50 {or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD ~

63080

* If you have itemized expenditures of $50 and under, include them in fine 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Daté Received From Whom Received* Residential Address Deseription of Contribution Value
' | ' 300 Hillsicle Road] ‘ oo
09/06/1\ eovae Bovrque E | Chs .
_ /oo/\ G 9 vq - MA uc_ 100.
Line 15: In-Kind Contributions over $50 (or listed above) 100.°°
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS 100.°°

* If an in-kind contribution is received from a person who coniributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 35 requires commiitees to report ALL liabilities which have been reported previously and are still owtstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, ling 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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